364   Blood vessels and lymphatics

Fig. 14.7 Severe atheroma of the superior mesen-
teric artery, causing marked reduction of the lumen.
Frozen section, stained with Scharlach R, showing
the large amount of fatty material in the patch.
x!5.



The cerebral arteries also are subject to severe
atheroma, but this is found chiefly in elderly
persons. For unknown reasons, the renal
arteries are seldom severely affected except in
diabetics, in whom atheroma is often wide-
spread and very severe.

In the thin-walled arteries at the base of the
brain the patches are visible from both inner and
outer aspects of the vessels, and their yellow
opaque appearance contrasts with the reddish
translucency of the normal parts of the vessel
wall (Fig. 14.9).

Complications include: (a) haemorrhage into a
plaque, which increases the degree of luminal
narrowing (Fig. 15.2, p. 401); (6) rupture or
ulceration of a plaque (Fig. 15.12, p, 406); and
(c) occlusive thrombosis (Fig. 15.6, p. 403)
which is a major cause of infarction in the
heart, brain and intestine, and of ischaemia of
the legs.

Microscopic appearances. The early changes
are due to accumulation of lipids in prolifer-
ated spindle cells, shown by electron micro-
scopy to be smooth muscle cells, lying in the
intima (Fig. 14.10). Lipids also accumulate be-
tween cells deep in the intima (i.e. close to the
media), particularly in relation to elastic fibres

Kg. 14.8   Severe atheroma of the left coronary
a patient with myxoedema. The lumen has
reduced by atheroina and occluded by
thrombosis. xlQ.

Fig. 14.9   Circle of Willis and branches, showing
marked patchy atheroma.